Varicosity of veins is a too well known and too widespread an affection not to have been dealt with almost to superfluity, and yet I venture to discuss it again since the complaint so often leads to such grave consequences.
A varicose condition of the vessels whichl return the de-oxydised blood may occur in the superficial or in the more deeply-placed veins; but the latter, while sometimes leading to oedema of the distal parts, is uncom The vein is more or less increased in diameter, and at the same time its length becomes greater, which fact accounts for the tortuosity which is so often present. The walls will be found to be thickened in the majority of instances, the increase in tissue being chiefly in the fibrous elements, though sometimes there is definite deposition of additional muscular fibres. Whether tbis change is the outcome of a chronic inflammation set up by the pressure of the blood within, or is merely a. degeneration of muscular fibres, it is difficult to determine. This thickening of the walls may cause them to remain patent, instead of collapsing when cut across. There is, in fact, a similarity in the form and behaviour of the wall of the varicose vein and that of the popliteal vein, which is well known to be usually very much thicker than other veins of the same size.
At certain spots, especially in the region of the valves* the vein is apt to be much thinned, owing to atrophy of its middle coat.
The elasticity of the vein wall, both when thickened and when dilated, is much impaired, and the vessels are unable to contract normally owing to loss of muscular tissue.
If the vein be opened its valves will be seen to be altogether insufficient, and in some advanced cases they are practically entirely absent, being represented by mere ridges. No doubt the dilatation of the vein is to a, great extent a reason for the incompetency of the valves, but they are probably also a good deal atrophied by thepressure of blood upon them. The internal coat of the vessel it has been averred is but little altered, but a microscopic section taken transversely across a vein in the site of well-marked varicosity will show that this wall is undoubtedly thickened, but irregularly so. Occasionally distinct atheroma may be present, and secondary calcification is not unknown. The external coat may be thick and opaque.
Varicose veins may give rise to a great amount of discomfort, as they are generally accompanied by a sense of weight and tension in the limb, especially when gravity is allowed to come into play. The aching so often complained of, and most marked at the end of a prolonged period in the upright position, is the outcome of the distension of the vessels, and thus of pressure upon the tissues around and particularly on those of the skin itself.
